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2.8 Certify, that | attended Hits deceased from? SMasetlbr 19. T54 13. Lhe. oxen 19.2% that | last saw the deceased 
alive an. is eee Ae BAL. ie woh, and that death accurred a “OPM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


S Laced LISS 


PHYSICIAN'S = ) 
NAME (Type) VR ORG MS yt te FTL ATT ee eee oe N i ee 
Ro. Ea aaaret Zip. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
OVAL (Specity) re 
ia G St. Joseph Morganza, Maryland 
23. FUNERAL DIRECTOR'S SIGNI Tre ADORESS Tho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


fh arke Mattingley Leonardtown, Md. cate MARI 1 '5§ LU edurc’d 


this 
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jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 
a y Item ~2)-58_eb = 
1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


couny Charles MARYLAND STATE, May county 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerest town) 
OR and give neerest town) {in this plece) OR 


TOWN Newberg ife enn Newberg 
HOSPITAL OR of Hoon (If rurel give locetion) 


f) 


Q3d209 


hy After this 


cof 
(3 


INSTITUTION OR (/ ADDRESS 
STREET ADDRESS. 


NAME OF (First) (Middle: {last} @. DATE (Month) {Dey) (Yeer) 
DECEASED 


Cec! -Joseph Thomas Hill Beata 3 a » 58 


BSE 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithdey |_IF UNDER TYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, a wall Wage fo 


Male Negro Geet “Widowed | July 4 1892 aE 
10¢, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS Il. BIRTHPLACE {Stete or foreign country) 12. CITIZEN on WHAT 
done ey oe of working life, even if OR INDUSTRY | COUNTRY 
}M U.S. 


retired) 
| 14, MOTHER'S MAIDEN NAME 


spe execuiolG in 24 hours after d 


aes 
= 
ificat 


led in by the funeral director, the third 


13. FATHER’S Sane a. Fa oe Spee 
Unk, U pic 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yes, no, or unk.) | {lf Yes, give w fF servi 
(Yes, ee {If Yes, give wer or detes of service) cif, Mary Sa kems Newberg, Ma. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ID DEATH 


LL2.3, IMMEDIATE CAUSE m Acute Gongestive Heart Failure G heure. 
ANTECEDENT CAUSE(S) OVE TO JOD ie pote 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic Disease with i ad 
Vi 


GIVING RISE TO THE ABOVE CAUSE fi 
Lave etas 


STATING UNDERLYING CAUSE LAST. DUE TO 
Se ee Apicular Fibrillation 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 


Zle, ACCIDENT WAS UNDERLYING () | 2ib. PLACE (Home, ferm, fectory, 21¢. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Oey) {Yeer) (Hour)| 21e. INJURY OCCURRED 
While Not while 
M._|_ ot work etwork LC] 


22. I hereby certify that | attended the deceased from. 12.58 x Fle, 58 that | last saw the deceased 


alive OM DT AQ eoseseey 19. 58. . a yi death occurred ai .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


beens te defi Lo M.D. La Plata, Md. -12-'58 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) a: 
Soviat Lali SX Ise Tos ephs Did, 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE DDRESS. 


__lHewtt Fveval Heme, Welder 


21t. HOW DID INJURY OCCUR? 


3 
an 
3 
vo 
o 
é 
2 
$ 
3 
g 
= 
24 
oe 
iS 
2 
= 
a 
wa 
° 
=z 
% 
° 
z 
a 
2 
ry 
> 
= 
a 


o 
J 
7o 
. 
= 
s 
¥ 
£ 
3 
9 
= 
tal 
nN 
at 
= 
= 
. 
F 
3 
om 
o 
£ 
o 
= 
= 
ES 
- @ 
Bf 
22: 
= 3 
is 
Qe 
as 
aM 
Le 
& 5 
o 
g 
- © 
ore 
£3 
eS 
$4 
=e 
oS 
£ of 
eee 
Bs 
B= 
a4 
ge 
o 
of 
o 
a0 
2H 
$a 
har 
Ss 
2 
5m 
2g 
2m 
mo 
— 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M “S 


TO arn 
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the Funeral doce. 
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a 
ka 


led *® 
Pages 1 an: 


ind campletely 


in 72 hours after death. 


Then please remove carbon papers. 


by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
CTOR: After this certificate has been signed by the attending physician a 


* 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prier ta burial, cremation, or remaval, and in any event wi 


may be re’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3227 CERTIFICATE OF DEATH wep. and ORLY 


l mune aren 2. Se eee (Where deceased lived. If institutlans Residence before admission) 
e. b. COUNTY 
Charles See aryland Charles 
b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporate limits, write RURAL and give nearest town} 
RURAL and give neorest Gane 
Waldorf 
d. era erat {If nat in hospital, give street address) = STREET ADDRESS e. 2 bays 
IN‘ Ul IN Al 
Physicians Memorial Hospital ves fi. No 
4 ee ea Ml ps Middle 9 Bi Month 3” Yeor 
(Type or print lah, 19 
5. SEX 6. COLOR OR tA LES MARRIED [.] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


abe winowen [] _—ooivorceoZ) | Oct. 27, 1920 en. 


Va, USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during zoW of working life, even if retired) 
fay met yv Nav Day of. 


OX fu 
14. MOTHER'S MAIDEN NAMI 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1) FATHER'S NAME ; 
* WAS DECEASED. Exes IN U.S. ARMED ORCE 16. SOCIAL SECURITY NO. |17, INFORMANT a Address: : 
fea, NO, OF eokaowen) It yan, give wor or dates of service) 3 is a7 . i] pi Ae. P 
VE E3t (6 97VE Cat San Se Shirve/, Wa! orf Me . 
18. CAUSE OF DEATH [Enter only one couse per line for (0, (b). ond (c).] INTERVAC BEPWEEN 
PART |. DEATH WAS CAUSED BY: ¥ LHS z — g a a a Maa? 
74 F. oO DUE TO x os rea 
Conditions, if ony, which rm AL ctltiaen! 
geve rise 10 immediate 
cause {a), stating the under: ( DUE TO 


IMMEDIATE CAUSE (c} 
a x cite 
lying cause lor el 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
g pen ES 
5 yes [] No 
= [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [ (If EITHER, NOTIFY MEDICAL EXAMINER) 
Zt 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
a oor. acta While. Not while foctory, street, office bidg., rll 
= p.m. 19 [ot work [7] of work 
T KA 5 E =a e 
21.1 certify that | attended the deceased om. <f-S A ATL. Nf toe er , Ze that | last saw the deceased 
aliVe one. ee al , and that death occurred at. FM, 6 “JEM, from the causes ee . the date stated above. 


y 


Ca aes F. Johnson, M.D. 


Za. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY yi eal Z2d. LOCATION (City, town, or county) (Stote) 
ee (Specify) } d, 4 
Zion lila (tov ft Me 
23. een DIRECTOR'S SIGNAT! a bce 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Howe Fweral fina a. a [Vick joare ili j 


tite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3228 CERTIFICATE OF DEATH 


03211 


a Reg. Dist, No. 

z 3 Lari iil ai 2. veeat RESIDENCE (Where deceosed lived, If institutlon: Residence before odmlssion) 

85 °. a ny °. b. COUNTY, - 

52 (M CHARLES we A Gr land Fein, 

Be oi b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give n Sfest town) 

$A ae a iP nearest lown) Os => ‘ 

23 4 ws S DPD ANAA Per et f A 

22 d. NANG = Aan (If not in hospitol, give street address) d. STREET ADDRESS =) e IS (ae hd 

KY pf / OR IMSTITUTION ON A FARM? 
e S » ans Aer Herp. ves [J No 


an 


+ Neate First Middle lost 4 rks Month Doy Yeor 
es CORA S,  KENRICK | Fam Harder 


5. SEX__ 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeor 


Fe nate | Ch vs winowen fa~ oworceog | FS -—S-/G ITF ‘| Ca 


Oa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR we ES: Se aa (Stote or hati 4 country) 


during most of working life, even if retired) 
LA [E0L¥, El 


12, CITIZEN OF WHAT COUNTRY? 


ALAS 


Uhh WV ne * -an 


13. FATHER'S NAME V4. MOTHER’ 'S MAIDEN NAME > 
a ny { r 
5, , ya 7 so! qd [5 “) /- hk? fh 
SELMA L ¢ A od LK DOMME Lv 
| 15. WAS DECEASEDEVER IN U. S. ~ aS FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{¥as, no, er unknown ye wor doin ot vec 
Zt ) —_— 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per. for (0), {b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Crk bergen 


Wigs , DUE TO : 
Conditions, If ony: which wo. CorbedA Mastedan 


Then please remove carban papers. Pages | 


that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, or removal, and in any event within fter death. 
= 


ECTOR: After this certificate has been signed by the attending physician and completely filled i: 


nae Z LAL hia,....2 Maan S¥ 
NAME (yee) AR RTHUR Overton Co ppy,dlD MAAR YLAND 


6 


2 3 r 
3 E gave rise to immediote 
a z couse (0), sloting Ihe under. ( OUETO Va, 
Oe ee lying couse lost, (©) = Pht 
3 & & ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. SAS ATOR 
= >t = 
2ag8 O\s ves] No ~~ 
Fol2 © 200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
25 Ee FOR CONTRIBUTING C] CAUSE OF DEATH 
<eee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot _ 
g oRs & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, { cy ‘or town) {County} {Stote) 
Cee) Fay Hour 9. m, While Nat while factory, street, affice bldg., ort 
= 5 2 : p.m. 19 Jot work [J} ot work 
©6332 = 
Zz = Ss 21. | certify that | attended the deceased fram._s.d_C4s~~¢__., 19.52, tof bathe 19.4 -Sothat | last sow the deceased 
o£<2 ft L 3 ae Led fe 
Zeak alive on_ £.__.-~, 12.5_ 8, and that death occurred at /4._ 22M, fram the causes and an the date stated abave. 
= = 3 ADDRESS (Street, city or town, pi DATE SIGNED 
<25° 
a 3 
QO, 2 
) = 
rod 2 
° 
© 
D 
o 
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Rod 

a o 

aS 

a Blo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ci 

Q ae AEMOVAL (Specify) ; me 2 Uy, E iS ae, ; (City, gw, Boe Bist), 
ara WARA LAIN 2 1. CeeffA fa ses Hee 
ei 3. FUNERAL DIRECTOR'S SIGNATURE . wwiede ~~ | gto. REC'D BY REGISTRAR | 2 cist rs sonata 

Ewes) (UM PD, HEF Be ta es MBM ORE i iKomn MARS 08 | Us eome 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 321 2 
3229 CERTIFICATE OF DEATH sigan a 


2 ire! pee (Where deceased lived. {f institution: Residence before admission) 
b. COUNTY 


od 


\ pv. PLACE Fie ieatiay 
ie Nisan" anv 


b. ny CEOS {If outside areas limits, write | ¢, LENGTH OF STAY IN Ib 
“Za o oad. town] WE /. 


d. oy OF Pein {If not in he ee ak jive street address) | d Sabie ADDRESS a. 1S RESIDENCE 


care ay" TOWN (tf ouside corporat limit, write RURAL and give neoral Yow) 


the funeral directar, 
shauid be filed with 


ae keete fyerk v8 ONO a 


bo 


=o 13. NAME OF First Middle tost ‘4. DATE Month Day Yeor 

ze béceaseo v4 OF ; if. s 

3 : PL /LL 

2% (Type or print) PO 1 FS DEATH (AeA CO ZO 19S 
>8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. PATE OF BIRTH 9. poi aay IE UNDER 1 YEAR] IF UNDER 24 HRS. 
s | lost bicthdey} | Months] Ds H Mi 

3 Fa. HEE | wooweo [a _pvorceo 2) G C7 ' eral ae ea ee 

= A 

E \ ve Kind of work done] 10b. KIND OF BUSINESS OR IGUSTRY |11. BIRTHPLACE (Stole ar foreign counyy} 12. CITIZEN OF WHAT COUNTRY? 
8 ‘even if retired) nae 

Ss] ‘ Cw 3 e— 


cian ani 


13. FATHER’S: taal 14, MOTHER'S MAIDEN NAME. 


cA He 
4, a bees , 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yas, no, oF unknown) Tes, Give war oF dates of service) > 
(nial canines PEI et Prat Besed | 


18. CAUSE OF DEATH [Enter anly one couse perdi INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ORGRISAD E> Pauw 
15 J IMMEDIATE CAUSE {o), 


2 
4 DUE TO 


na, iPany, which a Ay Pion ae ee One -AttacnlOn LL 


gove to immediate 


cause (9), stating the under. ( OVE 10 
lying couse lost. {c) Ft at et: 
Paxt Il, OTHER SIGNIFICANT ied CONTRIBUTING TO DEATHC Sh et NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


Ours ofter death. 


Then please remove carban papers. 


S< Dhan 
L09bo> 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wT: 


€ 

oo 

@ 3B PART 1(0}]19. WAS AUTOPSY 
rs 1 RFORMED? 

a 5 = = O nog— 
2 © 1200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il of item 18.) 

BS & | oR CONTRIBUTING CO) CAUSE OF DEATH 

HE | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 oe 

3 & [20 TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) {Stote) 
3. ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 

3 = p.m. 19 fat work [J] at work [J ‘ 

a 21. f certify that | attended the deceased fram... _____, WELZ, to..LO AA Br, \9SM that | last saw the deceased 
e alive on... {Od F_ 2e , 12.082. and that death accurred at Z. Y{A-M, fram the causes and an the date stated abave. 
2 Fi 

ry 


ECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached for use os the burial-tronsit permit. 


Le og abi } 
|JAME (Type) f7 Lp (are J t 
ae BURIAL, CREMATION, | 22b. DATE ong Tc. Fi OF apne ‘OR CREMATORY panes (City, town, or county} {Stote) 
REMOVAL (Spey) /, “ - 
A Leepce, SES LALCE TA 
a Py . REC'D BY REGISTRAR | 24b. REBISTRAR'S SIGNAT 
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Vs A1S {4} 4 y 
1a 9755) Date _MAR 158 Cire: P 


the registrar prior ta burial, cremation, or removal, and in any event withi 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death; Page 4 
TO FUNERA' 


4 ‘A avayng 


eset 2T Uy! 


J He ay 
JI ANTD aG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ci’ 3213 


ha 
ral causes 


21. U certify that | 
death resulted frj 


of the remains“described above, held an Autapsy (_], Inspection [2}-~“Inquiry [-<nd find thot 
TA Accident (1. Suicide J, Homicide [[], Undetermined couse [7]. 


eZ oe 

By 2 | nn ee OG 

23°68 1, PLACE OF DEATH 2 ite 2. USUAL RESIDENCE (Whore deceoved lived. If institution, Repig bice before pdmission) 

g2 s o. COUNTY @e ©. STATE b. COUNTY Z Li, 

he —7t aac” LICE et) = 

3 & b. cl yy Or eS os fimin, write RURAL ¢. LENGTH o STAY IN 1b «, CITY WZ, TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Rg ~ 

hy a AAD tt 

$ eg a OR amie (If not in hospital, give str 1 edited) - Pe 2d ADDRESS Vi, @. 1S RESIDENCE 

2% ON A FARM? 

cE: e ves O] No fa 

35 = 5 or DATE ‘Month Doy Yeor 
e223 

BESS 3 ripe am Beck. : 9S 

bs * 5 5 P ib lt \y BoE OR RACE 1. MARR MARRIED [] “a MARRIED [} ls OF iRTH 9. ace Shae a UNDER 1YEAR] IF UNDER 24 HRS. 

aes Min. 

as 3 z wiooweo [1] DIVORCED op oe eee 

Boo F Ee eset OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR rk sTRY | 17, rage (Stote or or ep Wal CITIZEN OF WHAT COUNTRY? 

Vpin during most of working ifs . even if retired) 8 

SSev EC Ses le — 

= OF 

Sa >> 2 14. MOTH = MAIDgN NAME 

rag $ 

5 

Sin g G4 AOU) 7 

~OS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL ici NO, % 

Se oe (Yes, nestor eihnseal I vast nies slew rnabastof oD sey, A... 

£8 A Zotty fff Lad 

3°92 18. CAUSE OF DEATH [Enter only one cavse per line for (gf, Jb). ond OR Cae” 

Bot PART t. DEATH WAS CAUSED BY: 4 

Se aN “ IMMEDIATE CAUSE (0) ACE A 

H 2. oy DUE TO 

ofS tions, if ony, which tb} 

= So gove rise to immediote cours 

2gs§ (0), stoting the underlying( OVE TO 

Sag) couse lost. “w] iS 

we {Sa 

2,8 Zz PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘on 5|2 i. a Te 

& £ ° o < yes] Noe] 

Ey o 

5 BE E [Poe EXTERNAL CAUSE WAS) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port {or Port I! of item 18.) 

ie & | CAUSE OF DEATH. 

SS 2 a SS SS eee 

oT) & | 200. TIME OF INJURY “Month, Day, Yer [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

20s ra Hour 0. m. While Not while Pea telat Eto | 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit oe 


Shp 7 mp, CHIEF MEDICAL EXAMINER [] kal haa 
a 5 bs — ASSISTANT MEDICAL EXAMINER [] oe ar 
rec EXAMINERS \ AB a») Fe 2 
Ege NAME (Type) of > vA h , J) 7 DEPUTY MEDICAL EXAMINER FQ] 
rede Mao. BURIAL CREMATION, [ 226. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
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pete oh Ee ~5¢ LL CoP 4 
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3231 CERTIFICATE OF DEATH ney. vn, WOOL 


sé 
83 c y 2, USUAL RESIDENCE (Where deceased lived. If si 2 fence betose,odmistion) 
6 b. COUNTY, j 
& MARYLAND s 
Be = — th d fo" —+-Ce! FA) 
Bian b-Sity OR Town io cutie corporate linih, write Tc. LENGTH OF STAY IN Tb ||. CITY. ORTDWN (IF ounide corporate limits, write RURAL ond give nearest town) 
sty \ URAL apd given : ‘) 
5 wa Hit 444 CL Oty 
538 ._ ] _ &. NAME OF HOSPITAL (IF not in hospital, give street address) cd. STREET ADDRESS | e. 15 RESIDENCE 
= ) OR INSTITUHON ON A FARM? 
€ YES a. No RL 
, 3. NAME OF First Middle ; Last 4. DATE a 


DECEASED 


(Type or pring 19, tsa 
3. “16 COLOR OR R. =F 7. MARRIED ZA. See MARRIED [] w: ane oF BIRTH 9. AGE [i yeor q tach UNDER 1 YEAR|IF UNDER 24 HRS. 
i sid Manth: Ea) Hi Min, 
Yl 2 winowen J _oivorceo] We Z_ MS S| eer ge ony aa 
-CUPATION (Give kind of wo or "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State“or fj a country) 12. phe OF WHAT COUNTRY? 
ing/ryest of Sa G, 
5 OL Co Ferg Gin Gias 


£I 
13, FATHER'S NAME oe oO 14, MOTHER'S MAIDEDY NAME 


ye WAS: —<— sir U.S. ARMED ea 16, SOCIAL SECURITY NO. J 17, ORMANT d 
(es, no, oF unknown) IIE yes, give wor oF dates of servicel y 4) o% . fej? r= 
AV 7e- twrof @ p OCHA Z 9 


Pages 1 on 


Then please remove corbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofterdeoth. 


18. | [18 CAUSE OF DEATH [Enter only one couse per line for (a), (8). ond (cl. OF DEATH [Enter only one cause per line for (a}, (). and (c). in 7 | INTERVAL BETWEEN 
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lying cause last. te. G 
Past Il, OTHER SIGNIFICANT See LONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ey] ri. pa i 


yes {] NO 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, wee Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 9. 9. While Not ii factory, street, office bldg... ote) 
p.m, Jat work [] ot work 


a. i alt ahr | attended the deceased from, 7D LL. W955 PY parr d_,that | last saw the deceased 


alive on. as, 125. , and that death occurred ai LM, from the causes and on the date stated above. 
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NY] 
WIDOWED fxd pivorceo [] Oct Law ) 7s. 


Hours | Min 
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PHYSICIAN OR HOSPITAL: The law requires that the death certi 
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ficate be oxecus 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat 
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certificate has been executed by the attending physician and completely 


OO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3233 CERTIFICATE OF DEATH 


3216 


Reg. Dist. No. 


1. PLACE OF DEATH 


county Charles MARYLAND 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY 
OR ‘ond give neerest town) {in this plece} 


TOWN Indian Head Ma 


USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland county Charles 


CITY (If outsida corporate limits, write RURAL and give nearas! town) 


fown Indian Head Md 


HOSPITAL OR / STREET {Hl rurel giva locetion) 
SiReeT ADRES = NONE son'Ht 1-Bx-/, Indian He: 
3. NAME OF (ira (middle) {Lest} 4. DATE (Month) Dev Yeer) 
fweortiny Lawrence Surell Weeks Beata 3 5 1958 
5. SEX 6. Sa OR rs SGU MAR aA 8. DATE OF BIRTH a SE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
Male Weis oe ae De 5-0-1869 3 vm. | Bene Days | Hours | Min. 
10e. USUAL OCCUPATION (Give kind o] work 10b. KIND OF BUSINESS BIRTHPLACE (Steta or foreign country} 12, CITIZEN OF WHAT 
done during most of working |i a OR INDUSTRY COUNTRY? 
retired) Laborer Farmer Prince William County Wa, | USA 


13. FATHER'S NAME 


fninown 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? 
(Yes, ‘no, or unk.) {Wl Yos, give wer or detes of service) 
No 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


14. MOTHER'S MAIDEN NAME 
Unknown 


1. INFORMANT & ADDRESS E - 
Mr.Geo,.Shelton Sr. Indian Head Md 
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ONSET AND DEATH 
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DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
Zib. PLACE (Home, lerm, lectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [7 
OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
hile Not while 
M, | et work ot work 


alive one 
sIG 
a es 
James i. ar hare Mab. 


Indian Head Md 


24. HOW DID INJURY OCCUR? 


19 he to 3mm 5G. 19. .» that | last saw the deceased 


2.30....EM, from the causes and on the date stated above. 
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